the safety but the certain success of such a proceeding. The object being to excite the expulsive efforts of the uterus, while the foetus is so small as to pass or be brought away by art through the natural passage, the period at which it should be adopted may be determined by the degree of pelvic contraction. The membranes of the ovum may be ruptured for this purpose at any time from the beginning of the sixth to the end of the seventh month, and the expulsion of the foetus will commence some time within sixty hours. By this simple practice I " I am quite convinced that unless there be at the brim one inch and three-eighths in the conjugate by three and a half in the iliac, it would be useless to attempt delivery per vias naturales Cases must occasionally occur, which will require the utmost experience and consideration, each possessing some peculiarity arising from the constitution of the patient, the duration of the labour, the presence of some ascertained organic disease, or the fear of impending death. Under these various circumstances the practitioner in attendance will be expected to exercise nice discrimination, and sometimes a prompt judgment and proceeding.
As it is my object to confine my attention to those cases of distorted pelvis, which, like the case that I am about to relate, will not admit of any artificial assistance except the Csesarean operation, or that of embryotomy, I will endeavour to point out the advantages of each, and the circumstances under which the one will be preferable to the other. Bearing in mind that the smallest conjugate diameter, through which it is said to be possible to extract a foetus by perforating the cranium, is one inch and three-eighths, it is obvious that it would be bad practice to exhaust the patient, and expose the soft parts to laceration, by abortive Of these measures, the only one now entertained or practised by the profession, is the induction of premature labour.
I cannot conclude without some remarks on the tympanitic state of the colon, in cases of distorted pelvis; for which, of late, the administration of oil of turpentine has been recommended. As this condition of the intestine proceeds from the extreme constipation, produced by the pressure of the pregnant uterus against the sigmoid flexure of the colon, just as it enters the rectum, I
am inclined to believe the best remedy will be found in gentle and continued purging. In the present case, the relief afforded to the tympanites by this treatment was astonishing. I would also suggest the omission of opium, if it can be dispensed with, on account of its property of confining the bowels.
